U.S. Department of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management

washingtan. DC 20210 LABOR ORGANIZATION OFFICER AND N, 1215 0160
EMPLOYEE REPORT TP T

s This repart is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in eriminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.
P .

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1, File Number U y;%fé 2. Fiscal Year Covered From:
[11./{1] /[2004] hrouen: [12]./[31] /' [Z004

3. Name and address of person filing. 4. Name, file number, and address of tabor organization.

Name (1T cHAEL ; Io " CONNELL, JR || Neme {PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Qrganization Filz Number EOBS- 932 |

£.0. Box, Bldg., Room No., if any [ I P.O. Box, Building and Roem Number, if any! ) |
Street [355 CLIFF AVE {| Street {12385 LARIMORE ROAD |
City |oAKVILLE V {| Citv jst. rouis I
State [Missouri ] 2P Code + 4 [63129 State [Missouri ZPCode+4 [63138 |

5. Position in labor grganization.

IBUSINESS MANAGER |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transastions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any:[ l

P.0. Box, Bldg., Room No., if any ]

7., Amount,
Street | |
City | |
state | 2Pcode+a| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sighed ) ﬂ(“’?z 4 ﬁféey On
é 72 é 0

[314-355-1000 |

Telephane Number

Form LM-30 {2003) Page 1 0of 2



Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lez sing directly or indirectly to, or olherwise

-.dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name JMECHANICAL CONTRACTORS ASSOCIATION |

Trade Name, if any: [MCA §

P.Q. Box, Bidg., Room No., if any i

Street [4402 ST. VINCENT AVE i

Ciy |ST. LOUIS !

i i QT
State [Missouri ] 21 Code +4 {63119

9. Business deals with:

{)Zl a. Labor Organization

D b, Trust
[___] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name !
Trade Name, if any: i
P.O. Box, Bldg., Room No., if any !
Streeti E
city | I
State | ZPCode+4f 1

11.a. Nature of such dealing.

MCA GOLF TOURNAMENT

11.b. Approximate dollar value of such dealing.

5125)

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Caonsultant
(including trade name, if any).

Name { {

Trade Name, if any: L l

P.0. Box, Bldg., Room No., if any | |

14.a. Nature of payment.

Street’ !
oty | |
State | | zPcodeva | |
14.h. A t of t.
13.b. |s the Business an Employer m or Consultant l] ? mou etpaymen

Form LM-30 (2003)

Page 2 of 2



).5. Depariment of Laber FORM LM_30 Form approved

Office of Labor-Management Office of Management

Wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2906

This report is mandatory under P.L. 86-257, as amended. Failure tc: comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

| REAI} THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /:?Zé é 2. Fiscal Year Covered From:
(1] [1]/[55] twowen {2/ [53] /

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organizaticn File Number 103 5-932 I

Name iM1CHAEL I[—J;} {o' CONNELL, JR

P.0O. Box, Bldg., Rocm No., if any { § P.0Q. Box, Building and Room Number, ifany[ I
Street 13 25 CLIFF BAVE i Street 12385 LARIMORE ROAD !
City [OAKVILLE || cv [sT. rouzs |

State ;Missouri ZIP Code + 4 E3129 State iMi ssouri ZIP Code + 4 163138 j

5. Position in labor organization. IBUSINECS AGER 1

£nter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
meonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name 4

Trade Name, if any:{ i

P.Q. Box, Bldg., Room No., if any E

7.b. Amount
Street { J
City | |
State | ZPCode+d | |
Signature

15. Signature and verlification. The undersigned declares, under penalty of Perjury and other applicable penallies of tha law, that all of the infermation
submitted in this repon (including the inforrmation contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corregt, and complete. (See the section on penalties in the instructions.)

Signed%ﬁ,%/gw; on [ F/500—| [3i2-355-1000 !

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whase employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which ycur labor arganization is interested.

8. Name and address of Business (inctuding trade name, if any.

Name |PLUMBING INDUSTRY COUNCEL }

Trade Name, if any: i?IC ]

P.O. Box, Bldg., Room No., if any f !

Street [11472 SCHENK DRIVE |

City IMARYLAND HEIGHTS 1

State [Missouri ZIP Code + 4 E}Q}j mmmmmmm l

9. Business deals with:

5__‘:{} a. Labor Organization

D b. Trust
m c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: | |
P.O. Box, Bldg., Room No., if any |
Street | 5
city | ]

State | | 2IP Code +4 [

11.a. Nature of such dealing.

INSTALLATION OF OFFICERS DINNER

11.b. Approximate dollar value of such dealing.

$85]

12.a. Nature of interest held or income received.

12.b, Amount.

C. Rocelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a, Nature of payment.

Name | |
Trade Name, if any: | |
P.0. Box, Bldg., Room No, if any § !
Streetl i
ciy | |
State | | zPcodeva |
13.b. Is the Business an Employer || orConsultent || 2 145 Amount of paymert

Form LM-30 (2003)

Page 2 of 2




U.5. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
?- EMPLOYEE REPORT e R

f This report is mandatory under P.L. 86-257, as amended. [Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - V%Q 2. Fiscal Year Coverad From:
[T]./ [%) ./ [65%) Twouars [33]/ (33 . [3557]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme {vICHAEL lm [ocomneri, g || Name [PLUMBERS & PIPEFITTERS LOCAL 562 ]

Labor Organization File Number [0?% ]

P.0. Box, Bldg., Room No., if any [ ] P.O. Box, Building and Room Number, if anyl |
Streel [335 CLIPF AVE ]| Street [12385 LARIMORE ROAD |
City JOAKVILLE || ¢y [sT. Louts !
State IMissouri | 2IP Code + 4 E3129 | State |Missouri ZPCode+4 63138 ]

5. Position in labor organization. !BUSINE“S OER I
-] ]qu 3

Enter appropriate data below If, during the past fiscal year, yyou or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns (inclitding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employecs your organlzatlon represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name l

Trade Name, if any:| |

P.O. Box, Bldg., Room No., if any ]
7.b. Amount.
Street 1 l
city | |
State | ] ZIP Code + 4 [: l
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and comple:e. (See the section on penalties in the instructicns.)

SlgnedWéfdﬂ//{ On l?&_m |314-355-1000 |

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing MICHARL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name [MECHANTCAL, CONTRACTORS ASSCCIATION

Trade Name, if any: {MCA

P.O. Box, Bldg., Room No., if any [

Street [4402 ST. VINCENT AVE

gy |ST. LOUIS

|

State !Mi sS50uri

] 2P code + 2 [63119

9. Business deals with:

i}z_] a. Labor Organization

D b. Trust
D c. Empioyer

10. 1f 9.b. ar 9.c. is checked give trust or employer's name.

Name [

Trade Name, if any: 1

P.0. Box, Bldg., Rocm Mo., if any

Street |

|

city |

!

State [

| 2P Code+ 4] |

11.a. Nature of such dealing.

MCA CONFERENCE COMMITTEE MEETING MEAL

11.b. Approximate dollar value of such dealing. E

$30

12.a. Nature of interest held or income received.

12.b. Amaunt. f

C. Received from any employer (other than an emptoyer covered under parts A and B above)
or fram any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name[

Trade Name, if any: f

P.O. Box, Bldg., Roont Na., if any

Street {

ciy |

|

State l

| ZIP Code +4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant :l

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Qffice of Labor-Management

U.S. Department of Labar FO RM LM_30 Form approved

Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440.

R "
P hRalP)

For

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - W?é_é 2. Fiscal Year Covered From:
/m/ﬁ@ Through: / /,@

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |M3CHAEL HLJ] E' COMMELL, JR || Name |[PLUMBERS & PIPEFITTERS LOCAL 562 [

Labor Qrganization File Number EE% i

P.0. Box, Bldg., Room No., if any | || P-O. Box, Building and Raom Number, if any} |
Street !3 25 CLIFF AVE i Street [12335 LARIMORE ROAD t
City |OAKVILLE | ciy Jst. nours 7
State [Missour: ] 2P Code + 4 (63129 State [Missouri ZIP Code+4 [63138 |

5. Position in labar arganization. IBUS R ——. l
per .3

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:z %

P.0O. Box, Bldg., Room No., if any ;

7.b. Amouri.
Street | }
City | ‘
State | o Tl zpcode+4 iwmmi
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penclties of the law, that all of the infarmation
submitted in this regort {including the information contained in any accompanying documents), has been examined by the signalory and Is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section cn penalties in the instructions.)

Date Telephone Number

Signed ’ Qq'%! p é;ﬂ Cn f&/j’“’log»j {214-355-1000 !
)

Form LM-30 (2003 Page 4 of 2




Name of Person Filing MICHAEL G'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if anv).

Name IMECHANICAL CONTRACTORS ASSOCIATION [

Trade Name, if any: IMCA |

P.0. Box, Bldg., Room No., if any ]

Street [4402 ST. VINCENT AVE |

City |sT. Louis i

State lMi ssouri

9. Business deals with:

§2’_<E a. Labor Organization

!:] b. Trust
m c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer’s name.

11.a. Nature of such dealing.

PACT LUNCH
Name [ ‘
Trade Name, if any: ; ]
P.O. Box, Bldg., Room No., if any 1 ]
Street l !
11.b. Approximate dollar value of such dealing. 565
City l 1 12.a. Nature of interest held or income received.

State | ZIPCode <4 | ]

12.b. Amount.

C. Received from any employer (other than an employzr covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [ ]

Trade Name, if any: |

P.Q. Box, Bldg., Roomn No., if any [ MM‘]

Street I |

aty [ !

State | | ziP Code+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer C]

or Consuliant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




\.q_,,‘,.\

U.S. Department of Labor F d
Cffice of Laber-Management FORM LM-30 Ofﬁce?g?l\isg;%\fmem

Woshimin & 20210 LABOR ORGANIZATION OFFICER AND No. 1215.038
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fatlure to comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

For Ofﬁﬁ!@é
/ e

" "-"d.-r\

*3‘??,?.1_@

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o ,
%RB‘ /

1. File Number U - I—ZZZQ 2. Fiscal Year Covered From:
/m/@@ Through: ﬁ:z::]/ﬁmﬂ /3"5561”%

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [MTcHAEL Q]E_] |0 CONNELL, JR || Neme [PLUMBERS & PIPSFITTERS LOCAL 562 ]

Labor Organization File Number [035-932 i

P.O. Box, Bldg., Room No., if any ; P.0O. Box, Building and Room Number, it anyl ]
Street {3 25 CLIFF AVE i| Street |12385 LBRRIMORE ROAD ]
City [OAKVILLE 1| S [sT. Louls ;
State lMissouri ZIP Code + 4 E53 129 i State lMissouri "] ZIP Code + 4 ]63 138 j

5. Position in labor organization. ]BUSINESS MANAAER I
LS

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name i

Trade Name, if any: [ t

P.0O. Box, Bldg., Room No., if any l !

7.b. Amount.
Street | |
city | |
State | 2Pcodera| ]
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infarmation contained in any accompanying documents), has been examinzd by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, arid complete. (See the section on penalties in the instructions.)

g 7
Signed@%ﬂ(&r@;ﬂ,@%bk on | J-s576 57 [31s-355-1000 !

Date Telephone Number

Form LM-30 (2003) Page 1of 2




Name of Person Filing MICHAEL O'CONNELL, JR

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name JMECHANICAL CONTRACTORS ASSOCIATION |

Trade Name, if any: [MCA l

P.0O. Box, Bldg., Room No., ifany | |

Street i4402 ST. VINCENT AVE ’

Cry IST. LOULS |

T 2P Code+4 [33128 |

State !Missouri

9. Business deals with:

[}:(E a. Labor Organizaticn
E} b. Trust
B c. Employer

10. If 8.b. or 9.c. is checked give trust or erployer's name.

Name |
Trade Name, if any: | |
P.0O. Box, Bldg., Room No., ifany | ]
Street ]

city | |

state | | ZIP Code+ 4 | |

11.a. Nature of such dealing.

MCA CONFERENCE CCMMITTEE MEETING MEAL

11.b. Approximate dolfar value of such cealing. [

540

12.a. Nature of interest held or income received.

12.b. Amount. I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money cr other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name F l

Trade Name, if any: l !

T —

P.0Q. Box, Bldg., Room No., if any

Streetl 1
ciy | ]
State | } zPcode+a | |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant Ej ?

14.b. Amount of payment.

Ferm LM-20 (2003)

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Cffice of Management
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o 125 G1be
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may result in criminal prosecition, fines, ¢r civil penalties as provided by 28 U.S.C 439 or 440.

o
> | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numbper U - Azzuéj;é 2. Fiscal Yesr Covered From:
El:] / m /ESEQ Through: / // 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name [yrennEr iE[ [orcomsrL, gr Name |PLUMBERS s PIPEFTTTERS LOCAL 562 |

Laber Organization File Number @:]

P.0. Box, Bldg., Room No., if any [ i P.0. Box, Building and Room Number, if anyl ‘
Street 355 CLIFF AVE ]| Street 12385 LARIMORE ROAD {
City  lOAKVILLE || Citv |sT. Lours ]
State {Missouri j ZIP Code + 4 lfgmw I State [Missouri ZIP Code + 4 [63 138 j

5, Position in labor organization. |
[RUSINESS MANAGER

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excepl as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic beneiit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narme, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Mame, if any: E |

P.0. Box, Bldg., Room No., if any |

7.b. Amount,
Street | |
City | |
State | z2pcodzea [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

SiQHEW " ")Wf/%/' on L&‘_{Z{Eb:d'_j |314-355-10c0 i

7y % 174 Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or 12asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name |MECHANICAL CONTRACTCRS ASSOCIATICON I

Trade Name, if any: IMCA i

P.0. Box, Bldg., Room No., if any I

Street [4402 ST. VINCENT AVE ‘

Ciy |sT. LOUIS |

State IMissouri ZIF Coda + 4 [53119 i

9. Business deals with:

[Xl a. Labor Organization

D b, Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or ernployer's name.

Name f

Trade Name, if any: ]

P.0O. Box, Bldg., Room No., if any { ;

Streeli I
ciy | |
State [ ] ZIF Code + 4 [ ]

11.a. Nature of such dealing.

MCA CONVENTION

11.b. Approximate dollar value of such dealing.

$1,900

12.a. Nature of interest held or income received.

12.b. Amoumnt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l i

Trade Name, if any: l I

P.C. Box, Bldg., Room No., if any ]
Street | |
ciy | |

State | | zIP Code +4 [ |

14.a. Nature of payment.

13.b. Is the Business an Employer [:] or Constiltant D ?

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 2




U.S. Department of L.abor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washi s 210 LABOR ORGANIZATION OFFICER AND o s Bise
EMPLOYEE REPORT Expres T1-30-2008

THis report is mandatory under P.L. 86-257, ais amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

Far Offigj 7 by
Ron: 15
’iﬁgec”m’
E \z A
Gt
LI

1. File Number U - 93%6 2. Fiscal Year Covered From:
11/ [Z]./[2604] Throun: [12][31] ~[2004]

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

‘

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name |MICHAEL | E] [ovcomners, ar {| Neme [PLUMBERS s PIPEFITTERS LOCAL 562 |
Labor Organization File Mumber E&S ~932 E

P.D. Box, Bidg., Room No., if any { P.0. Box, Building and Room Number, if anyl |

Street [325 CLIFF AVE . % Street !12385 LARIMORE ROAD l

o city ’_ST . LOUIS I

i
State |Missouri | 21P Code + 4 [63129 || state [Missouri ZIP Code +4 [63138 |

5, Position in labor arganization.

City {OAKVILLE

[pusinEss manasER !

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employces your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Mature of Interest, Transaction, or Income.

Name l

Trade Name, if any: | |

P.0O. Box, Bldg., Roam No., if any

7.b. Amount.
Street [ }
City | |
State | T zPCode+s | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examinad by the signatory and is, 1o the best of the:
undersigned's knowledge and belief, true, correct, and complete. (See the section cn penalties in the instructions.)

Signed / ,} _)] ¢ é%;é on | JA5768T [314-355-1000 |
Date Telephone Number
)

Form LM-30 (2003 Page 1 0of 2



Name of Person Filing MICHAEL G'CONNELL, JR

Fil= Number J-

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lezsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name{

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any f

Street !

|

City l

t

State l

ZIP Code + 4 [ B l

9. Business deals with:

D a. Labor Organization

D D. Trust
D c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: t

P.0. Box, Bldg., Room No., it any |

11.a. Nature of such dealing.

Streetl

11.b. Approximate dcllar value of such dealing. i
City ! E 12.a, Nature of inlerest held or income received.
State | 2P Gode + 4 | |

12.b. Amount,

C. Received from any employer (other than an employ=r covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name]PIPE INDUSTRY BENEFIT FUND

Trade Name, if any: [PIBF

P.Q. Box, Bldg., Room No., if any

Street [4845 S. 83RD E. AVE

|

City |TULSE

1

Stale lOk lahoma

| 21P Cade + 4 [74147 }

14.a. Nature of payment,

MAHOGANY'S TRUSTEE DINNER

13.b. Is the Business an Employer E{]

or Censultant C]

14.b. Amount of payment. I

$121J

Form LM-30 (2003}

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, B 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P_L. 88-257, as amended. Failure ta comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For ly

o'y '
e #a I READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.

&, N
(4'.5‘ ROk

1. File Number U - /%é 2. Fiscal Year Covered Fram:
(1 [11 .7 2004] hvousn: [12]/ [31] /[2004]

3. Name and address af person filing. 4. Name, file number, and address of labor organization.

Name iMTCHAEL !E]IQ-CONNELL, JR || Neme |PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organization File Numger @:‘

P.0. Box, Bldg., Room No., if any E § P.O. Box, Building and Room Number, if any? I
Sreet [375 CLIFF AVE ]| Street |12385 LARIMORE ROAD |
City |OAKVILLE {| cty [sT. routs |
State IMissouri l ZIP Code + 4 E3129 i State 1Missouri ZIP Code + 4 !63138 !

5. Pasition in labor organization. IBUS'[NE“S p—— v 1
i p=] I LA‘N J

Enter appropriate data below If, during the past fiscal year, you ot your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transactien or Income.

Name i

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any {

7.b. Amount.

Street i }

City ] ; L—
state | ZIP Code + 4 [ . }

Signature

15, Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examinzd by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ang complete, (See the section on penalties in the instructions.)

SignedWMl/gwam,ééfj\{ on [?WE' 1314-355-1000 |

’ // Date Telephcne Number

Form LM-30 (2003} Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR

Fil2 Number U-

B. Held an interest in or derived income or econornic benefit vith menetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking tc represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name I

Trade Name, if any: l I

P.0. Box, Bldg., Room No., if any i §

Street i ‘

City i I

state | zpcoderal ]

9. Business deals with:

L} a. Labor Organization

E] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ l

Trade Name, if any: ]

P.0O. Box, Bldg., Room No., if any l

Street i ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City [ ]

state | | 2P Codeva| ]

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame |PIPE INDUSTRY BENEFIT FUND i

Trade Name, if any: |PLBF |

P.Q. Box, Bldg., Room No., if any { ]
Street[4845 S. 83RD E. AVE ‘
City |TULSE !

State jOklahoma | ZIP Code +4 72147

14.a. Nature of payment.

MAHOGANY 'S TRUSTEE DINNER

13.b. Is the Business an Employer or Consultant i ?

14.b. Amount of payment.

5151

Form LM-30 {2003)

Page 2 of 2




U.8. Department of l.abor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o 12150128
EMPLOYEE REPORT rpes T 20

This report is mandatory under P.L. 88-257, as amended. Failure i comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - V?)él & 2. Fiscal Year Covered From:
(117 [T /[2004] Through: {12}/ [31] /[2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme |MICHAEL f E_: 'CONNELL, JR ]| Neme [PLUMBERS & PIPEFITTERS LOCAL 562 j

Labor Organization File Number ‘0-;_%— 932 I

P.0. Box, Bidg., Room N, if any || PO Box, Building and Raom Number, if any | l
Street [325 CLIFF AVE || Street|12385 LARIMORE ROAD ]
City |OAKVILLE | city st routs ]
State !Missouri ] 2IP Code +4 {63129 State :Missouri ZIP Code + 4 EG 3138 l

5. Position in labor organization. §BUSINFSS VANAGER 1
4 ol

Enter appropriate data below If, during the past fiscal yeas, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer (including trade name, if any). 7.a. Mature of Interest, Transaction, or Income.

Name [ I

Trade Name, ifany:[ |

P.O. Box, Bldg., Room No., if any ]

7.b. Amount.
Street | |
ciy | |
State [ | ZPcodeva [ ]
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and comglete. (See the section on penalties in the instructions.)

Signed %Z“Zﬁg/pé’?’\%Z( On [Mﬁ |314-355-1000 |

Date Telephane Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income ar ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or lzasing to, or etherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour laber erganization is interested.

8. Name and address of Business {including trade name, if any).

Namel i

Trade Name, if any: §

P.0. Box, Bldg., Room No., if any ;

Street { i

City i

i
State | 2IP Code + 4 [mwi

9. Business deals with:

[:J a. Labor Qrganization

t b. Trust

D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or eraployer's name.

Name %

Trade Name, if any: f i

P.O. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

Slreet[ %

11.b. Approximate dollar value of such dealing.
City l i 12.a. Nature of interest held or income received.
State | ] zP code +4 | |

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lakor Relations Consultant
(including trade name, if any).

Name |[ALLEGIANT BANK ’

Trade Name, if any: 1

£.0. Box, Bldg., Room Na., if any :

Street [100 S. BRENTWOOD, SUITE 100 !

City |CLAYTON i

State |Missouri | zIP Code + 4 163105

14.a. Nalure of payment.

FOOTBRLL TICKETS

13.b. Is the Business an Employer l)(i or Consultant D ?

14.b. Amount of payment,

$30

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labar - Form approverd
Office of Labor-Management Fo RM LM 30 Office of Management

Washimen G 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?g‘g‘fgfgfs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure t¢ comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

IR
1. File Number U - [Z}%,‘G 2, Fiscal Year Covered From;
/ m /%5;6&@] Through: @j/ / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name [PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organization File Number |035-932

Name [MICHAEL ! IO' CONNELL, JR

P.C. Box, Bldg., Roem Mo., if any I P.Q. Box, Building and Room Number, if any[ I
Street [325 CLIFF AVE ; Street 112385 LARIMORE ROAD !
City |OAKVILLE {| Sy [sr. rouis |

State Missouri | 2P Code +4 [63129 | swe [wissouri ZIPCode+4 [63138 |

]

IBUSI NEES MANAGER g

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spocified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i

Trade Name, if any; !

P.0. Box, Bldg., Room No., if any !

7.b. Amourt
Street | |
City |
State | Z2Pcodera [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
subrnitted in this repart {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complate. (See the secticn on penalties in the instructions.)

Signed%{//%%[& 6@%4 . Oon [5’:“73:5;53 {314-355-1000 i

Date Telephcne Number

Form LM-30 {2003) Page 1 2f2



ny oy

Name of Person Filing MICHAEL OfCONNELL, JR

File Mumber U-

B. Held an interest in or derived income or economic: benefil with monetary value from a business (1} a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.,

8. Name and address of Business (inciuding trade name, if any).

Name i

Trade Name, if any: t i

P.0. Box, Bldg., Room Na., if any | i

Streat i ;

City i f

State | ZIP Code +4 | |

9. Business deals with:

L] a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust cr employer’s name,

Name §

Trade Name, if any: !

P.C. Box, Bidg., Room No., if any [ §

Street [ }

City ; %

State | 2P Code + 4| |

11.a. Nature of such dealing.

11.b. Approximate dollar value cf such dzaling.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ALLEGIANT BANK |

Trade Name, if any: f

P.C. Box, Bldg., Room No., if any

Street [100 $. BRENTWOOD, SUITE 100 |

14.a. Nature of payment.

BASEEALL TICKETS

ciy [cLayron |
State [Missouri | 21P code +4 [€3105
14.b. Amount of payment.
13.b. Is the Business an Employer g or Consultant [::I ? $30

Form LM-30 {2003)

Page ' of 2



U.S. Department of Labor FORM LM_30 Form approvad

Office of Labor-Management Office of Management

- Washingon B8 20210 LABOR ORGANIZATION OFFICER AND No. 32150163
A EMPLOYEE REPORT e b

L This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.
For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
N
1. File Number U - 17_3759 2. Fiscal Year Covered From:
1 o ’
Ei/ ,/E.:Q_O.ﬂ Through: / 7/ ; 2004 E
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [MICHAEL IE} iol CONNELL, JR Name IPLUMBERS & PIFEFITTERS LOCAL 562 l
Labor Organization File Number @ 5-932 i

P.Q. Box, Bidg., Room No., if any [ i P.0. Box, Building and Room Numbar, ifany[ _]

Street [355 CLIFF AVE {| Street]12385 LARIMORE ROAD f

City |OAKVILLE {| city Jer. rouis !

State [Missouri | 1P Code + 4 €3129 || sute [Missouri ZIP Code+ 4 [63138 |
5. Position in labor crganization. ;

[BUSINESS MANAGER !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name;, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any: [ l

P.0. Box, Bldg., Room No., if any { i

7.b. Amount.
Street | i
city § |
State | ’ ZPCode+s | |
Signature

15. Signature and verlfication. The undersigned dedares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signes @w@é/ﬂéﬁméfj on [F95°55  [rasssons ;

Date Telephone Number

Form LM-30 (2003) Page 1of 2



™

Name of Person Filing MICHAEL O'CONNELL, JR

File Numbszr U-

'B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
*substantial part of which consists of buying fromn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trustin which your labor organization is interesled.

8. Name and address of Business (including trade name, if any).

Name (MECHANICAL CONTRACTORS ASSOCIATION ‘

Trade Name, if any: IMCA !

P.0Q. Box, Bldg., Room No., if any

Street [4402 ST. VINCENT AVE (

City |[ST. LOUIS |

}
State IMiSSOuri ZIP Code + 4 E":;Elg

9. Business deals with:

E] a. Labor Organization

[:J b. Trust
E:] ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name §

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any §

11.a. Nature of such dealing.

MCA CONFERENCE COMMITTEE MEETING MEAL

Stree:] i

11.b. Approximate doilar value of such dealing. { $45§
City [ ! 12.a. MNature of interest held ar income received.
State | | ZPCodeva| B

42.b. Amount. i

C. Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trace name, if any).

Name I l

Trade Name, if any: I g

P.Q. Bax, Bldg., Room No., if any ‘V i

14.a. Nature of payment.

Street[ |
ciy | |
State | | ziP code + 4 [ ]
14.h. Amount of payment.
13.b. Is the Business an Employer D or Consultant § [ ? i

Form LM-30 (2003}

Page 2 of 2




U.S. Department of Labor FORM LM_30 Farm approved

Office of L.abor-Management Office: of Management

wostigon DG 2021 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Eapies 1132008

This report is mandatory under P.L. 86-257, 2s amended. Failure to comply may resull in criminal proesecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

. Ry, Yl S . .

1. File Number U B)é ,é 2. Fiscal Year Covered From:
1}, [3] /[2004) Through: [12]/ /12004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name IEICHAEL I [o' CONNELL, JR E Name fPLUMBERs & PIPEFITTERS LOCAL 562 [
Laber Crganization Filz Number !03 5-932 l

P.O. Box, Bldg., Room No, if any [ I P.0, Box, Building and Room Number, if anyi ]
Street [535 CLIFF AVE || Street |12385 LARIMORE ROAD |
City |OAKVILLE I| city [sT. Louts |
State [Missouri | 2P Code +4 [63129 | state IMissouri | ZPCode+4 [63138 |

5. Position in labor organization. [BUSINE"‘S NARAGHR |
3

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, ar derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name ;

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any [ §

7.b. Amount.
Street | !
city | |
State | | ZPcode+a | ]
Signature

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the sectien on penalties in the instructions.)

Signed ; ‘OM ’ on [J-/Coq— | [12-355-1000 1

: Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL Q'CONNELL, JR

File Number U-

B, Held an interest in or derived income ar econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represenl, or
{2) any part of which consists of buying from or selling or lezsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus{ in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name JPLUMBING INDUSTRY COUNCIL |

Trade Name, if any: iPIC

P.0. Box, Bldg., Rocm No., if any ; §

Street {11472 SCHENK DRIVE ]

City }MARYLAND HEIGHTS {

| zZPcode+4 [63043 |

State %Mi ssouri

4. Business deals with:

%X] a. Labor Qrganization

E] b. Trust
m c. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

Name ;

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany | |

Street i i

11.a. Nature of such dealing.

SCHOLARSHIP AWARD DINNER

11.b. Approximate dollar value of such dealing.

$65

city | |

State | 2IP Code +4 1

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i j

Trade Name, if any: E l

P.Q. Box, Bidg., Room Nao., if any ; ;

Street E l

ciy | §

State | lzPcoge+a |

14_a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant '::l ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management i Office of Management

wosn 20 /LABOR ORGANIZATION OFFICER AND No 12155138
; EMPLOYEE REPORT Frpres TR

EYs
ot

= This report is mandatory uncer P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
- For Offifial Usd Onty ‘
S z
A G [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
| W .,@Ag.?
538
1. Fite Number U - V‘a% [ 2, Fiscal Year Covered From:
— .-‘——---n.l
[1]./[Z] /[2694] Thougn: [12],/ (32} /"[2004]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |MICHAEL [E] [0 connLL, JR || Name [PLUMBERS & PIPEFITTERS LOCAL 562 |
Labor Organization File Number
P.Q. Box, Bldg., Room No., if any { } P.0O. Box, Building and Room Number, if any! ]
Street [335 CLIFF AVE || Street 1123 85 LARIMORE ROAD i
City loakvILLE [| Ctv [sT. routs |
State IMi ssouri ] 2IP Code + 4 E3129 l State EM:L ssouri ZIP Code + 4 |63138
5. Position in labor organization. !BUSINE“S MANAGER ]
v =]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following Interasts
{except as spetified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2, Nature cf Interest, Transaction, or Income.

Name l l

Trade Name, if any:{ i

P.Q. Box, Bidg., Room Na., if any 5

7.b. Amount.
Street | |
City | |
State | 2Pcoders | ]
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this repert (including the information conlained i any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed%/?kj%ggﬂ@w/g@éc on | f~717057  [31a-355-1000 ]

Date Telephone Number

Form LM-30 {2003} Page 10of 2



Name of Person Filing MICHAEL O'CONNELL, JR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling er leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Name IMECHANICAL CONTRACTORS ASSOCIATION I

Trade Name, if any: |MCA l \\\\\

E] b. Trust
E] c. Employer

P.O. Box, Bidg., Room No., if any I

Street [4402 ST. VINCENT AVE |

Ciy IST. LOUIS |

State [Missouri | 21P code + 4 [63129 |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

MCA CONFERENCE COMMITTEE MEETING MEAL
Name !
Trade Name, if any: l ]
P.O. Box, Bldg.. Room No., if any | !
Streetl ’
11.b. Approximate dollar value of such dealing. § 54 5!
City l E 12.a. Nature of interest held or income received.
State | "zpcade+4] 1
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant {o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name [ I

Trade Name, if any: [ ]

P.0O. Box, Bldg., Roarn No., if any i !

Street l l
ciy | |
State | | 2P Code +4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [] ?

Form LM-30 (2003) Page 2 of 2
g




U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No» 1215.0188
EMPLOYEE REPORT Eapres 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - WZ@Q 2. Fiscal Year Covered From:
1]/ (3} / [Fawa] wouan: [12]/ (51] /(2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name \MTCHAEL ]E’ [o ' CONNELE, JR H| Name {PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organizaticn File Number @@a

P.O. Box, Bldg., Room No., if any [ } P_0O. Box, Building and Room Number, ifany[ ]
Steet [325 CLIFF AVE ]| Street 12385 LARYMORE ROAD !
City |loakviLLe || ctv fsT. Louis |
State [Missouri f ZIP Code + 4 E3129 State iM:L.ssouri ZIP Code + 4 ‘63138 B ]

5. Position in labor arganization. [BUSINE“S Ve p—, |
=] .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banedit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: [ |

P.O. Box, Bldg., Rcom No., if any I

7.b. Amount.
Street | |
City | |
state | ] | 2Pcacers [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complzte. (See the section on penalties i the instructions.)

Signew/ﬂ&wa On [&/ﬁ-gﬁ_’} [314-355-1000 |
4 i ¢

Date Telephone Number

Form LM-30 (2003) Page 1 0of 2



ty

-

Name of Person Filing MICHAEL ©O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namsz, if any).

Name {MECHANICAL CONTRACTORS ASSCOCIATION l

Trade Name, if any: [MCA I

P.O. Box, Bldg., Room No., ifany | ]

Street [4402 ST. VINCENT AVE |

|sT. Lours |

| 2P Code + 4 E;3119 !

City

State IMi sS0UT1

9. Business deals with:

[)Z_] a. Labor Organization

D b. Trust
D ¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: 1 l

P.C. Box, Bldg., Room No,, if any l |

11.a. Nature of such dealing.

MCA CONPERENCE COMMITTEE MEETING MEAL

Streel’ ]

11.b. Approximate dollar value of such dealing. i $45
City i i 12.a. Nature of interest held or income received.
State | 2P Code =4 | 1

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuliant fo an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Cansultant
(including trade name, if any).

Name | }
Trade Name, if any: i
P.0. Box, Bidg., Room No., if any | ]
Street | 1
ciy | |
State | | zPcodera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer f ]

or Consultant § ] ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Qffice of Labor-Management Office of Management

. Wasnigion, OC 20210 LABOR ORGANIZATION OFFICER AND NP
. EMPLOYEE REFORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

Y
AT S

e on

For

| REAL THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 17325 2. Fiscal Year Coverad From:
[1]/ [1] /Taoea] twough: [12] /' [51] /[2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name {M1CHAEL [ |0 CoNNELL, IR || Name [PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organization File Number @59_3—__2_]

P.O. Box, Bldg., Room No., if any [ f P.0. Box, Building and Room Number, if any[ |
Steet [335 CLIFF AVE || street[12385 LARIMORE ROAD !
City {OAKVILLE it ¢ty [sr. Louls |
State [Missouri 1 ZIP Code + 4 E3129 l State lMissouri ZIP Code + 4

5. Position in labor organization.
BUSINESS MANAGER [

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Mame and address cf Employer {including frade name, if any}, 7.a. Nature of Interest, Transaction, ar Income.

Name 1 ;

Trade Name, if any:{ %

P.C. Box, Bldg., Room No., if any z
7.b. Amount.
Street [
City { §
State | ] ziPCode+4 | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and carmnplete. (See the section on penallies in the instructions.)

M&/Z‘ on | E/5-037] [31a-355-1000
=Ly |

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL ©O'CONNELL, JR

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fromt or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which ycur labor arganization is interested.

8. Name and address of Business (including frade name, if any).

Name [MECHANICAL CONTRACTORS XSSOCIATICN i

Trade Name, if any: [MCA |

P.(. Box, Bldg., Room MNo., if any [ i

Street [4402 ST. VINCENT AVE I

City IST. LOUIS __l

ZIP Code + 4 E!ns

State [Mi ssouri

9. Business deals with:

[X] a. Labor Crganization

m b. Trust
[j c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: [ I
P.O. Box, Bidg., Room No., ifany | |
Streetl ]

11.a. Nature: of such de:aling.

MCA CONFERENCE COMMITTEE MEETING MEAL

11.b, Approximate dollar value of such dealing. ]

545)

city | |

State | ZIP Code+ 4 |

12.a. Nature of intarest held or income received.

12.b. Amount. i

C. Received from any employer (other than an ermployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(including trade name, if any).

Name | |
Trade Name, if any: | ]
P.0. Box, Bldg., Room No., if any . T
Street | |
ciyy | |

State | | 2P Coce»4 | |

14.3. Nature of payment.

13.b. Is the Business an Employer D

or Consultant i:j ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




.S, Department of Labar FO RM LM_30 Form approve

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Mo 1215 01
EMPLOYEE REPORT Expires 11-30-2008

This repart is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 25 U.S.C 430 ar 440.

S:On[y

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - [Z“:} 2L ﬂ' 2, Fiscal Year Covered From:
// Through: / /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [PLUMBERS & PIPEFITTERS LOCAL 562 }

Name {m1cHAEL {la{lorcosmeLL, ar

Labor Qrganization File Number §03 5-932 ]

P.O. Box, Bldg., Room No., if any z P.O. Box, Building and Room Number, if any[ ‘
Steet [335 CLIFF AVE || Street 12385 LARIMORE ROAD !
City |oAKVILLE i| city [st. rours !

State [Missouri | 2P Code 4 [63129 | stete [Miosours ZPCote+4 [63138 ]

5. Position in labor crganization.
BUSINESS MANAGER |

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indlrectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name 1

Trade Name, if any:[ i

P.0. Box, Bldg., Room Na., if any }
7.b. Amount.
Street 1 i
city | :
State | } 2P code<a | }
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying cocuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signedwjmw,gé on [ F~/4e<3”] [314-355-1000 )
7 4

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

B. Held an interest in or derived income or economic berniefit with monetary value from a business (1} a
substantial past of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your laber organization rep:esents or is aclively seeking to represent, or
(2) any part of which consists of buying from cor selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |MECHANICAL CONTRACTORS ASSOCIATION l

Trade Name, if any; [MCA |

P.O. Box, Bldg., Room No., if any |

Street {4402 ST. VINCENT AVE |

City [ST. LOUIS |

1 2P Code + 4 E?_fﬁl

State IMi ssouri

9. Business deals with:

!Xj a. Labor Organization

EE b. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: | ]
P.0. Box, Bldg., Room No., if any |
Street | - |
city | ]

State | ZIP Coce+a| |

11.a. Nature of such dealing.

MCA SCHOLARSHIP DINNER

11.b. Approximate dollar value of such dealing.

575}

12.a. Nature of interest held or income received.

12.b. Amount.

C. Receilved from any employer (other than an employer covered under parts A and B above)
or from any labaor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ ]

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any { ]

Street [ I

ciy | |

State | | 2P Code +a [ |

14.a. Nature of payment.

13.b. Is the Business an Employer [:}

or Consultant D ?

14.b. Amount of payment.

]

Form LM-30 {2003)

Page 2 of 2




U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
s o LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended. Failure tc comply may result in ciiminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

R
AN

[ REAL} THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - E/g)éé 2. Fiscal Year Covered From:
(1] (1] /[2004] Through: [12]/[31] /' [2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |MICEAEL {5 [o> commarr, ar || MNeme |PLUMBERS & PIPEFITTERS LOCAL 562 §

Labar Organization File Number |03§ -932 |

P.0. Box, Bldg., Room No., if any I I P.0. Box, Building and Room Number, if anyl l
Slreet 1335 CLIFF AVE i| Street {12385 LARIMORE ROAD |
City  |OAKVILLE Il ciy [st. nous |
State !Missouri : ZIP Code + 4 E3 129 l State [Missouri ZIP Code + 4 163 138 ]

5. Position in labor organization. !
BUSINESS MANAGER |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: |

P.0. Box, Bldg., Room No.. ifany | |

7.b. Amount.
Street | ]
City | |
State | jzpcogersa [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, correct, and complete. (See the secticn on penalties in the instructions.)

&gne%M(ﬁG’f@zgwy/, on L d45ed | {314-355-1000 I

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



L

Name of Person Filing MICHAEL O'CONNELL, JR

File Number U-

T

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labos organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or incirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any®.

Name |[MECHANICAL CONTRACTORS LSSOCIATION

Trade Name, if any: {MCA

P.0. Box, Bldg., Roam Na., if any [

Street [4402 ST. VINCENT AVE

City |ST. LOUIS

|

State |Missouri | 2IP Code + 4 [63219

9. Business deals with:

D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: t

P.O. Box, Bldg., Room No., if any

Street |

City |

state | ZIPCode+ 4]

11.a. Nature of such dealing.

MCA CONFERENCE COMMITTEE MEETING MEAL

11.b. Approximate doliar value of such dealing. i $4 5|

12.a. Nature of interest held or income received.

12.b. Amount. ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {

Trade Name, if any: f

P.0Q. Box, Bldg., Room No., if any [

Street 3

|

City |

|

State | | ziP Code + 4 |

14.a. Nature of payment,

13.b. Is the Business an Employer [ l or Consultant [

14.b. Amount of payment. j

Form LM-30 (2003)

Page 2 of 2




U.S. Cepartment of Labor FO RM LM_30 Farm approved

Office of Labor-Management Cffice of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND g,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. F ailure to comply may result in criminal prosecutior, fines, or civil penalties as provided by 28 U.5.C 435 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - D{';jé yZ 2. Fiscal Year Covered From:
{11 {13 /[2004] Thiough: [12],/ [32] ~[Z004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name m1cHAEL j ;o "CONNELL, JR. j Name ;PLWBERS & PIPEFITTERS LOCAL 562 i

Labor Organization File Number |035-932 'j

P.0O. Boex, Bldg., Room No., if any ! P.0O. Box, Building and Room Number, if anyi I
Street [335 CLIFF AVE || Street 12385 LARIMORE ROAD |
City |oAxvILLE [l ¢ty [st. Louts ]
State [Missouri | 2P Gode + 4 [53128 State |Missoursi 2P Code+4 [63138 |

5. Position in labor organization. [BUSIT\IESS NGER J

Enter appropriate data below If, during thz past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i

Trade Name, if any:] |

P.QO. Box, Bldg., Reom No., if any wam _!
7.b. Amount.
Street l ]
City | |
State | ZIP Code +4 [:
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complate. (See the section on penalties in the instructions.)

Signed@c,/_?(,/ﬁé)ﬁ&?m_ml,@/é on @Aj’:@jﬂ [314-355-1000 |

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing MICHAEL O'CONNELL, JR.

Filz Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying irom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, ar
(2) any past of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame |MECHANICAL CONTRACTORS ASSOCIATION }

Trade Name, if any: [Mca l

P.O. Box, Bldg., Room No., if any i i

Street [4402 ST. VINCENT AVE {

Gty |ST. LOUIS

|
ZIP Code + 4 [63119

State iMi ssouri

9. Business deals with:

[Z(] a. Labor Organization

E:] b. Trust
D c. Employer

10. If 9.b. or B.c. is checked give trust or employer's name.

Name ‘

Trade Name, if any: 1

P.C. Box, Bldg., Room No., if any 1

Street I }

ciy | |

State | | ZPCode+a]| |

11.a. Nature of such dealing.

MCA CONFERENCE COMMITTEE MEETING MEAL

11.b. Approximate dollar value of such dealing. {

$35]

12.a. Nature of interest held or income received.

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name | |
Trade Name, if any: | J
P.0. Box, Bldg., Room No., if any | B
Street | 5
city | |

State | | 21P Code +4 [ |

14.a. Nature of payment.

13.h. Is the Business an Employer G

or Consultant [::] ?

14.b. Amount ot payment.

Form LM-30 (2003)

Page 2 of 2




